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W rhe Heatrh Benefits cost &euarny GApren
Cost

$2.2 trillion /L6o/o GDP
was spent on medical in
2008, and projected to
grow to 260/o in 2035.

Oualitv
The US spends 30o/o more
than similar countries, BUT
ranks at least 30o/o lower
in health outcomes.

Trade-Offs
As benefit costs rise, profits go down and $$ for wages, education &
living decline, hitting working families hardest.

Sa/o of people use 50o/o of benefits and 30o/o of benefib cost
CAN be reduced with care quality & health improvement .
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ffiffiffis
ffi The High Cost of Poor Quality

Forty percent of health care dollars is spent on "waster"
defined as unsafe or ineffective care by the Institute of Medicine

Recent analysis of unsafe and ineffective care costs California:
2009 California population of 36,96L,664 X $8,160 (per capita
health expenditures) = $301.6 billion with estimated cost of health
care waste in California at 4Ao/o of total = $120.6 billion or $3r264
for every person estimated as waste due to poor quality

Without integrated information to analyze behaviors, risk and
healthcare system accountability, p€ople are often blamed for
rising costs and too often the single "solution" is more cost
share without "getting the incentives right"!
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ffitr*ts-m U.S. Death Rate & Healthcare Expenditures
"Doing Better and Feeling Worse"
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Age and sex adjusted mortality ratesl for the United States contrasted to national health
expenditures2 as a percent of GDP.

I Bell, FC; Miller, ML. Life Tables forlhe United States Social Security Area tgOO-ZiOO.
2Centers for Dsease Contol and Prevention, National Center for Health Statistics. Health,
United States,2004.
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ffitrffiS So/oPopulation euatity - Cost GAp
reoverutilization..DiminishingReturn''Problem

Most people in the 5o/o population are in a "diminishing return" zone
t Quality/Performance is declining, while Costs are increasing
r More health spending does not equal better health

Health Benefits Cost

Poor fncentives Afignment Drive 50o/o
Health Benefrts Over-Uti[ization
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ffiffffiS Hearth Benefits cost Trend Anarysism
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ffif,mffi* HCMS Healthcare Reform Modelffi
CurrentHeaIthInsurancer+ComprehensiveHeilthffi

(What Gets Paid For Gets Done)

r+
Population Health Needs

PreventionM/ellness 1000/6

Cognitive/Communication 850/6

f nstitutional/Technical 15nh

Primary
Carer $ervices

(8.5%)
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The Wyoming
Health Information Network

(wHrN)
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WHIN/ HCMS Information Seruice
Model

Deldentified Data
ffi

GIMIF

Risk Population
r-ldentified at State
for Outreach to
ervention Program

@
@
@
@

WHIN/HCMS Data Ware house/lnteg rated Data base

ffil
SecurE HIPAA Corn

Decision Support

@

hfifffrffiffi wyomins Health Information (WHIN)
ffi Goals

r To improve management information for Wyoming State
policy rnakers: Better Information t Better Policies

r To improve integrated management across State
Agencies with increased efficiency and effectiveness of
Wyoming State Pr_ograms with a paradigm shift from a

.-.programl.ge_1qiq_qpliqeh to rr

using risk stratification information to better focus
preventive and cross-agency interuention programs.

r To improve the recruitment and retention of Wyoming
State employees by employing a Health as Human
Capital Paradigm with emphasis on "A Days Pay for a
Days Work".
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F#ffffiffiS sNAp program overlap Anarysisffi -
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ffiffims* l,tfHIN Participant Program
Cost Trend Analysisffi

Medicaid Trend:
i ft! Anluat !ryrg3ie

i SNAP Trend: i
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Social Welfare Integrated Agency
Persor-c€ntric Pareto Risk Analysis

Total Claimants: 144064 (-2.3o/o)
Average Cost: $5,754 (+O.3olo) $1O9,6m

95o/o of the Population
(N=138,76t)

5o/o sl the Population" (N=7,30F)_;
7

Migration From ,

High-RiskTo
Low-Risk

Futurc High-Risk Migration

Quintile 1 Quintile 2 Quintile4 Quintile 5
(N=3,657) (N=t53a)(t{=1131213). (N=19r172)
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caid l'ledical r Medicaid Drug I WC Total tr SNAP , r POWER
r CHILDCARE ! WIA I VOC Rehab trUl

ffitrffis Medicaid User
'' .

Prosramf"::il3[
ffi
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$12,000

$10,000

$8,000

$6,000

$4,000

s2,000

$-

Child Care
N=5,795

WIA
N=597

WC SHP Voc Rehab
N=575 N='120 N=1.337

lMedicaid Avg. Overlap Cost per Recipient
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Avg Medicaid $4,331 4.439

POWER Food Stamps
N=2,921 N=28,338
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*{efrfrS wyomins Health Plans
m ComparativeCostAnalysis

Privately Insured Adults i 33,019 i 3,068 23.54/o

Public Sector Adults | 27,2gg r 4,463 ' 
!5.go/o

MCArD Adulb (ADDS) i S,Sr: i 22,627 i O.OoZo

Privately Insured Children 'i 8,763 : 1,013 i 31.0olo i

| 

--"-- 

:**-__-.1

i euntic Sector Children i 9,403 I t ,3M i t9.9o/o i
1i

I

J riO Care Children ; 6,539 i t ,ffi i 0.0ozo i

i_ --**-._ i*__j_*:.***"*--*_j __
{ ucrup cnird'ul----* -i--* 19,619-i- ?:L99" * j**-_9_l:t__-i
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Idaho -
L.9o/o of Individuals,

0.9o/o of Services,
t.jo/o of Medical Costs

Utah -
3.9o/o of Individuals,

2.3o/o of Services,
4.2o/o of Medical Costs

State by

Montana -
3,60/o of Individuals,Z.tolo of Seruices,2.8o/o of Medical Costs

Colorado -
10.2o/o of Individuals,

6.50/o of Seruices,
10.0olo of Medical Costs

Wyoming Population
State Medical Utilization

South Dakota -
1.97o of Individuals,
t.lolo of Services,

0.9o/o of Medical Costs

Nebraska -
1.8o/o of Individuals,

0.8o/o of Seryices,
1.1olo of Medical Costs

Other Stats -
6.7o/o of Individuals,

5.3olo of Services,
2.0o/o of Medical Costs

Wyoming
tL7 ;1}5 Insured Individuals

(21.5o/o of the Total Population)
Medicaid 56,387
Private Ins. 42,250
wc 11,559
KidCare 5,577
WHIP 695

TirneFcrbGfury t' zOOf ttroryhtonc 30,2lto9
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FfitrftdlS- Sample 1a/a Population
Data Analytics Pareto Risk Analysisffi

2o/o
(STD/LTDSo/o =

$1,638)

8o/o
(WC 5olo

16,500)

95o/a
(N=21,595)

N 1,136

turnualCost $44,294

Providers 11

Diagnoses 15

Tests 31

Medicalions 11

21,595

$2,066

3
\

47o/o
(Total Cost 959/o =

$2,066)5

8

3

1.07
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(Drug Cost 5olo =
,/ 25olo Risk Mioration/Otr \- $5,568)
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Healthy Families Succeed
Health Assist/Job Assist

September, 2A11
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lob Mobile

Total Claimants: 231133 (+ IO.9o/o)
Average Cost: $7,532 (-6.90/o)
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$20,0o0

Quintile 1
(N=1d5a6)

Time period: 01/01/10 - t2l3tlL0
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Adults Person-centric
Pareto Risk Analysis

Job Mobile Seleetion Criteria
.Between 18 and 65
. More Bran 1 stab agency pnogram
r Non-ADSS/Waiver

Quintile 5
(N=551)

xMedicaidMedical tMedicaldDrug EWCTotal 0 SNAP I POWER .._"./
E CHILD CARE I WIA I VOC Rehab tr UI

ffiffimffi* Multiple Benefits/ Program Use Casem
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Healthy Families Succeed
Clinical Prevention Seruice Model

ffiW
@ffi

FfiffiffiS Healthy Families Succeed

r Healthy Families Succeed (HFS) is an integrated intervention program born
out of the need for WyominOptate. goverfment to improve cioss agency
coordination and outcbmes of selvices.

r The HFS approach defines the Dath to self-sufficiencv bv focusinq on the real
factors that'define well-being, such as physical and rirentat health,
attitude/motivation, skills, in-cbme and tommunity supports.

r Nurses and pharmacist clinicians and job coordinators provide intensive
information,'education and decision s[rpport to participants and their families
addressinq all the kev factors affectino the familv and helpinq families create
personal liealth plans to move towardself-sufficienry, with s-upport tailored
to the family needs. These plans are owned by the participants as they apply
self-responsibility to their own success.

r It's been implemented with a phased approach, as we learned what are
important factors in the lives of \MY residents receiving assistance, beginning
with health, adding job skill development and providinig health insurafice.

r 2009 Innovations in Government Award recipient, Councif of
State Governments

r 2O1O ASH Institute Innovations in Governrnent Award

HCl,lS Group I Copyright 2011, All Rbhts Reserved t Conftlential
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SVa High Risk Family
Utilization Case Study

95Or0@ r

i 3,5 year cost history with workers comp,
health plan and disability benefits
utilization for a family
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p€ffiffis Dynamics of High-Need,
High-Cost Familiesffi

FUtqptp fn_s of Trq tt b.19

Lower quality
of life Given up

Siqns of Trouble Ictivities

Limited job
skills 5 or more

medicationsConfused
Financial

stress

Not getting
better 3 or more

Use of multiple
agencies or
resources

Lack of
primary care
relationship

specialists

Frustrated

Unable to make
decisions

HC!',IS eoup I Copydght 2011, All Rigtlts R€sened

Sense of
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being
ovenruhelmed

I C-onftlenthl



L0/28/201,L

HCMS what is clinicat Prevention?ril?riqr:l

. A personal/family primary healthcare seruice that provides information,
education, and decision suppoft to help people own and manage their
health and their decisions to use medical services.

. Designed to identiff and engage to families who have or are predicted to
have complex healthcare and family circumstance .

. Provided by an advanced practice nurse and pharmacist clinician
team and replaces some and complements other aspects of primary
medical care.

'ffi.l##jfu:"ilHTri#inA'ffi
time with measurable pedormance
metrics and outcomes.
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F{S*tS what is crinicar prevenrion?
ffi 

-r"-f rr rrrrr'r-rrr

W clinical prevention seruice Featuresro
r Family & Prevention Focused

Consumer empowerment: family determines own needs and sets priorities

The Nurse /Pharmacist team is expert resource rather than director
Unit of seruice is family

r Clinical
Delivered by master prepared clinical nurses and clinical pharmacists
Wholistic Assessment: Individual, Family, Community, Resources
Delivers information, education and suppoft for informed decision making
Beyond Disease Management

r Communication Intensive
High level communication skills needed to develop trusting relationship and
to allow development of family directed goals and plans

Whole Person and Family with Health as Human C;pital Approach
r Continuous vs. episodic

Occurs over time
r Concurrent with medical treatment serices

Complimentary to Primary Care

HCI"IS Gmup I Copyriqht 2011, All Rights Reserverl I Confiden0al 28
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HtrftffiS
ffi "Health

Clinical Prevention
as Human Capital" Assessment
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Benefits
. State Agency Use

. Health Plan

ffifimm.

A father with one child and expecting another with his long-time
girlfriend enrolled his family in HFS. Due to a lack of training
and education he was unable to gain sustainable employment to
support his family. When he enrolled in the HFS, he was using
food stamps, Medicaid, LEIAB and daycare assistance. His goal
was to join the military. However, a lack of basic math, English,
and science skills, he was not able to pass the ASVAB entrance
test. HFS staff worked with the him gain the resources and
education he needed to succeed and after a year of studying,
he passed the ASVAB test and was accepted into the military.
He is in training at boot camp and is no longer receiving state
aide. HFS also assisted with a healthy pregnancy and uneventful
birth of a new baby son.

Wyoming Families rn
Healthy Families Succeed

A recently married mother of three enrolled in the HFS. Her
educational background included Certified Nursing Assistant but her
license had expired. She had difficulty gaining full time work and
benefits. HFS provided resources resulting in employment at a local
assembly company. She then experienced a series of unfortunate
health events that resulted in repeat unemployment. She decided to
pursue education to improve her skills She worked with HA Clinicians
to stabilize and gain control over her health issues. She completed
her GED, is currently taking a CNA course and is registered at an
accredited college to start working towards an associate's degree in

health care,

ItGlsQoqp I

"This is an exceptional
service. Tfre information
and assistance my family
received was invaluable,"

"The seruice has been
a light at the dark
end of my health
management tunnel.o
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Health Families Succeed
Key, Financials Results

r L,O27 clients have cumulatively enrolled, 737 currently
enrolled,

r 2,902 family members are associated with HFS clients.
r Total cumulative program savings to-date is $3'8OSP72
r Total cumulative program costs are $2TOOOTOOO

r The Return on Investment is $1,805,872 ($.gO per $1.0O
invested)

r Average savings per client in reduced state seruice utilization is

$3,948
. Monthly use for Workers'Comp reduced by 93o/o,
. Unemployment costs fell by 55o/o,
. Medicaid costs decreased by 4oo/a.
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h{#frffi$- Healthy Families Succeed

r At HFS Enrollment vs. Current State
o Employment - 33olo vs. 55o/o

. Education - 24o/o vs. 44o/o

. Employment or Education - 43o/o YS. 73o/o

r Self-Report Self-Sufficiency Increased by 38.5o/o

r Self-Report Household Earnings over Past Four Months
increased by 26.60/o

r Self-Repoft Average Take Home Earnings Over Past

Four Months Increased by 52.5o/o

IICMS Group I Coryruht 201L All RighB R€served I Confidential
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Health Families Succeed Job Ladder:
Moving Farnilies to Self-Sufficiency

Whv Health as Human Capital?
INVESTING in PEOPLE

returns value added for our
\Af/ workforce & economy.

Health Insurance

Avq: $10

ffifi#rs
ffi

Healthy Frontiers r Healthcare
Demonstration Project
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ffif;tKS Wyoming Healthy Frontiers
@ Healthcare Reform Demonstration Project

r Eliminates Barriers to Work
r Creates a Bridge to Independence
r Builds Wyoming Workforce
r Gives Families Ownership
r Program Components

. Health Account

. Free / Low-Cost Prevention & Primary Care

. Higher Reimbursement for Primary Care Providers

. Special suppoft and information (clinical prevention) for
people with complex health and family needs

. Co-Insurance for Specialty & Hospital Care
r Better Health for Less Money

HCMS Group I Copyright 2011, AllRbhts Reserved I C-onfidential

About HCMS Group
(vrtwuu. hcm sg ro u p. co rn )

business since 2002.

Cisco, USM, Texas

Accounts (Wyoming BCBS, Kaiser Permanente, Pfizer,

State

I Copyright ?011, All Rbhts Reserved
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FttrfutS '*Health as Human Capital"
@AIigningIncentivestoManageHeatthBenefitCosts

The "Health as Human Capital" paradigm links health to
economics & business performance. Controlling Health Benefit
Costs is not just an HR problem. It's a business sulival problem
that requires cross functional teaming with Finance and Operations
to get better value from benefit costs.

Better value is achieved by addressing THE GAP between the
Cost and Quality of Health Benefits and the Incentives
Alignment between Business and Workers that drive employee
behaviors.
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FttrfutS '*Health as Human Capital"
@AIigningIncentivestoManageHeatthBenefitCosts

ffiffiffis Aligning Incentives, Information and
Choicere

AH.E{*NEB$@
Incentives,
Inform.ation
arrd Glroice
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